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MOBILE FOOD VENDOR LICENSE APPLICATION [ Ap
Town of Falmouth - Code Enfarcement Office / 04 I, 19
Phone — 207-699-5310

f1

: { (/ T e . 7 |
Permit # Check#_31(>  (Check il that apply) Initial License: $250

Map/Lot U 53.‘00{ Zone kf C/ [ Renewal: $150 !X
Received ‘7{’ [’f i Issued Catering Licens }SZS

2Y Ak T Dy e LTl

Property Owner Information Mobile Food Vendor Owner Information (M

name_LQUEN  B5vimania Piime (it Cipe
adaress 10 (1o Rd Address
Talwopdh ME IO
enoned 70 334 ?(a?'?manmamf Crepe @ 4ahouo brone Email
Applicant Signature Upon Su m.ﬁavw % W2 bate:
\Pﬁﬁgﬁ)ﬂdé the following information
Proposed Location(s) of Mobile Food Unit: mw&f/& You pars_Maryet %T\ Bon
Duration of Operation: \J\W/! - Oddober !

Hours of Operation: “ oy — Lf l? 44|

e Copy of state license and copy of busmess insurance policy W\“ SU)OW\*]‘ m |
* Demonstration of sufficient parking N oxa
¢ Fees paid (Initial license fee - $250, renewal of previously approved license - 5150, catering license fee - $25)

W eanse

Please read below. The permit is not considered issued untl! the sipned and dated below by the applicant.
No license shall be issued unless the applicant has presented to the town, has submitted a copy of o current State of
Maine Department of Health and Human Services license to the code enforcement officer. No license shall be valid if
such state license has expired. The town and state licenses shall be posted in a conspicucus place. No license shall be
approved, either new or renewal, without a public hearing by the town council. Such hearing sholl be noticed no later
than 7 days prior to the hearing date by publication in a local newspaper. Licenses shall be valid for o one year period,
commencing July 1 and ending June 30. Any license issued after July 1 shall expire on June 30 of the following yeor.

On this date l’”"!’ L{ 5T %Mé’/p(/v\]\’_‘ have read and understand the above statement as well

/ ag paid for my completed building permit application.
\.._./

License Conditions:

l Signature of Code Enforcement Officer Date
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Department review comments

Police:

Y
y
o

Public Works:

Community Development:

Town Council Hearing Date : / /

Approval: Yes No

Conditions:
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

EST ID: 23190
EATING PLACE - MOBILE

B RS (B T

EXPIRES: 05/21/2019

AFE CREPE
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#

REENVILLE ME 04441 FEE: $200.00
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